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August 1991 Page 16 

OMB NO. 0938-
State: 

'1-4 

LOUISIANA 

Citation Requirement or Condition 

5 .  Methods for Determining Resources 
, 

a.AFDC-relatedindividuals(except for povertylevel 
related pregnant women. infants. andchildren). 

(1) 	 In determiningcountable resources for AFDC­
relatedindividuals,the following methods are 
used: 

(a) 

(b) 

The methodsundertheState'sapproved 
AFDC plan; and 

The methods the State's approvedunder 
AFDCplan and/or anymoreliberal 
methodsdescribed in Supdement 8b to 
ATTACHMENT 2.6-A. 

(2) In determiningrelativefinancialresponsibility, 
the considers only theagency resources of 
spouses living in the same household as available 
to spousesandthe resources of parents as 
available to children living with parents until the 
children become21. 

TN NO. (3 I--(b 
Approval Date 11-21-01Supersedes Date 0 02-22-02 -0% Effective 

TNNO. 4 1-23 
HCFA ID: 7985E 



of  

TN  

--- 

the  

Revision: LA ATTACHMENT 2.6-A 
December 2001 Page 22 

State: LOUISIANA 

Citation 

7. 

Condition or Requirement 


ResourceStandard - Medically needy 


1902 (a) (10) (C) (i) 
of the Act 

1905 (s) Act 

STATE Louisiana Louisiana 
DATE rec’d12-28-01 
DATE 02-22-02 

EFF ..._-._dI--
I I21-01 

~

standard. 

No. 0 I - I b ApprovalDate 
Supersedes 
TN NO. 93-21 

8. 

9. 

a. 

b. 

c. 

Resourcestandards are based on family size. 

Asinglestandardisemployedindetermining 
resourceeligibilityforAged,Blind,and 
Disabled. 

In1902 ( f )  States, the resource standards are 
more restrictive than in 7.b. above for -­
- Aged 

Blind 
- Disabled 

Supplement 2 to ATTACHMENT 2.6-A specifies 
the resource standards for all covered medically 

the choosesneedy groups. Ifagency more 

restrictivelevelsunder 7.c., Supplement2 so 

indicates. 


ResourceStandard -Qualified Medicare Beneficiaries and 

Specified Low-Income Medicare Beneficiaries 


For qualifiedMedicarebeneficiariescoveredunder 

section 1902 (a) (10) (E) (i) of the Act and specified low­

incomeMedicarebeneficiariescoveredundersection 

1902 (a) (10) (E) (iii) of the Act, the
resource standard is 
twice the SSI standard. 

Resource Standard - Qualified Disabled and Working 
Individuals 

! 

For qualified and individualsdisabledworking covered 
j 

section (a) Act,under 1902(10) (E) (ii) of the the ! 

standard for an individual or aresource couple (in the j 
individuala iscase of an with twicespouse)the SSI 1 


resource I 

1 


01-2 12-02 EffectiveDate I I-2 i- G I  I 

I 



1 
2 
3 
4 
5 
6 

Resource  

, Revision: 	 LA 
December 2001 

SUPPLEMENT 2 TO ATTACHMENT 2.6-A 
Page 7 

STATE PLAN UNDER TITLEXIX OF THE SOCIAL SECURITY ACT 

State: LOUISIANA 

RESOURCE LEVELS (Continued) 

B. MEDICALLY NEEDY 
I 

Applicable to Aged, Blind, and Disabled -

Exceptthose specified below under theprovisions of section 1902 (f) of the 
Act. 

Level SizeFamily 

- $2000 
$3000 
$3025 
$3050 
$3075 
$3 100 
$3 125 
$3 150 
$3 175 
$3200 
$25$25.00 

-
-

-
-
z 

-8 
-9 
-10 

For each additional person 

*** Child related Medically Needy Programs-No resource limit. See Supplement 8b to 
Attachment 2.6-A, Page 1 



Section  

Supersedes  Effective  

. Revision: (BPD) 2.6-AHCFA-PM-91-4SUPPLEMENT 8b to ATTACHMENT 
Page 1991 August 1 

OMB NO. 0938-

STATE PLAN UNDER TITLE XIX OF THE SOCIAL SECURITY ACT 

State:LOUISIANA 

MORE LIBERAL METHODS OF TREATING RESOURCES 
UNDER SECTION 1902 (r) (2) OF THE ACT 

0 1902 (f) State I Non-Section 1902 (0 State 

The Bureau of Health Services Financing eliminates theconsiderationof resources in determining 
Medicaid eligibility for the Low Income Families withChildren and the child related Medically 
Needy Programs. 

TN NO. 0 \-I 
Date 2 2 - 0 1  Date 11-21-01Approval 0.2-

TN No. 91-23 
HCFA ID: 7985E 



Attachment 2.6-A 
Supplement 16 
Page 2 

-	 The agency applies higherresourcestandardsthanthosein effect as Of July 16, 1996, 
increased by no more than the percentage increases in the CPI-U since July 16, 1996, as 
follows: 

X, -	The agencyuses less restrictiveincome and/or resourcemethodologiesthanthose in effect 
as of July 16, 1996, as follows: 

The Bureau of Health Services Financing eliminates theconsideration of resources 
in determining Medicaid eligibility forLow Income Families with Children. 

1) 	 Burialinsurance,funeralplans, or funeral agreements are exempt from 
countable resources. 

2) 	 Cash surrendervalues of lifeinsurancepolicies are exempt from countable 
resources. 

3) 	 Equityvalueup to $10,000 ofonevehicle used for transportationisexempt 
from countable resources. 

4) RemainingresourcemethodologiesineffectasofJuly 16, 1996 

-X The agency terminates medical assistance (exceptfor certain pregnant women andchildren)
for individuals who fail to meet TANF work requirements. 

- The agency continues to apply the following waivers of provisions of Part A of title IV in 
effect as of July 16,1996, or submittedprior to August 22, 1996 and approved bythe 
Secretary on or before July 1 ,  1997. 



C . 

DEPARTMENTOF HEALTH& HUMANservices 
Centersfor Medicare& MedicaidServices 

Calvin G Cline 
Assodate RegionalAdministrator, Medicaidand State Operations 

1301Young Street,Room 827 
Dallas,Texas 75202 

Phone (214) 767-6301 
Fax (214) 767-0270 

February 22,2002 

Our Reference: SPA-LA-0 1-0 16 

Mr. Ben Bearden, Director 

Bureau of Health Serv ices  Financing 

Department of Health and Hospitals 

Post Office Box 9 1030 

Baton Rouge, Louisiana 70821-9030 


Dear M r .  Bearden: 

We have reviewed the proposed amendmentto your Medicaid State Plan submitted under transmittal 
number (TN) 01-0 16.The purpose of this amendment is to eliminate the considerationof resources in 
determining Medicaid eligibility forLow Income Families with Children and child related Medically 
needy programs. 

Basedupontheoriginalsubmissionandtheadditional clarifying informationthatyouprovided, 
transmittal number 01-01 6 is approved effective November 2 1, 2001 A copy of the HCFA- 179, 
TransmittalNumber01-016datedDecember20,2001 is enclosedalongwiththeapprovedplan 
pages. 

If  you have any questions, please contact Joe Reeder at 214-767-44 19. 

Sincerely, 


Calvin G. Cline 

Associate Regional Administrator 

Division of Medicaid and State Operations 


Enclosure 


